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In response to the growing issue of health care disparities amongst the diverse populations 
in the United States, more medical programs are including cultural competency education as 
part of their undergraduate curriculum. As students in the healthcare field, we want to be 
able to understand and provide care that best serves the needs of a culturally diverse patient 
body. This study aims to look at whether healthcare and non-healthcare students at City Tech 
are able to clearly define and understand the concepts of cultural competence and implicit 
bias in their healthcare encounters.
Introduction
In health-care, cultural competence is described as the 
capacity to function effectively within the context
of cultural beliefs, behaviors, and needs of consumers and 
their communities. Culture is influenced by
a variety of factors that include age, education level, 
residency in the country, individual experiences and
culturally diverse in community groups.
The United States’ population continues to become 
increasingly diverse each year. According to data from the 
US Census Bureau, minority groups are projected to
make up nearly 50% of the population by the year 2050
compared with 30% in 2000.
With this growing number of diverse groups seeking health
services, the need for culturally competent healthcare 
providers becomes of vital importance. According to Dan 
Lowe, PhD of University of Colorado Boulder "Implicit bias 
is a form of bias against members of a group in virtue of 
their membership in that group. Implicit bias is 
distinguished from other forms of bias in cases that it is 
unconscious, it does not manifest itself in the form of 
explicit beliefs like "Women are not as good at philosophy 
as men," or "Minority students are not as logically rigorous 
as white students." Implicit bias may be based on these 
very stereotypes, but instead it manifests as an automatic 
judgment that, for example, a specific female does not 
seem talented in philosophy, or that a specific minority 
student will probably struggle on the next exam."
Methodology
This study was conducted during the spring term of 2018 at New York City College of 
Technology. Our research will be expanding upon data obtained from the previous year, 
which consists of responses from students of the radiologic technology, nursing, dental and 
vision programs who had completed at least 1 semester. This year, we have opened the 
scope of the project to include students in majors other than healthcare as well. We believe 
that including these students will give us valuable insight to understanding the healthcare 
perspectives of the general population.
Two surveys were distributed to the students. The surveys consisted of two sections: one for 
demographic information and one that assessed participant perspective on different cultural 
aspects that may affect how healthcare is perceived. For the survey given to Healthcare 
students, an additional section was added to assess their understanding of cultural 
competence. We updated the survey questions from the previous year to be more relevant 
and more sensitive to today’s communities. Our focus is to improve our data analysis based 
on how we present the questions on the survey. For instance, we’ve changed a question 
about homophobia to “gender preference for health care provider,” which we believe seems 
less biased and better reflects the data we are interested in.
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Conclusion
This is an ongoing project and we will continue our 
research on this study and gather more data for the 
statistical analysis. We will attempt to improve 
participant response to all the questions. Based on data 
obtained from last year's survey, greater emphasis 
needs to be placed on the importance of cultural 
competency in healthcare curricula. Dedicated courses 
on training in cultural competency would help 
healthcare students provide better care in their future 
careers.
Culture is a crucial factor in promoting wellness, 
preventing illness and enhancing quality of health for all 
individuals. A greater challenge is to reach beyond 
competence toward optimal cultural competence.
Results
We surveyed 72 students in the Radiologic Technology 
major and 38 General Education students. Some of the 
responses received may not have been statistically useful, 
however, because they omitted too much information. For 
example, a few of the surveys received did not have any 
responses for the "Attitudes" portion.
